the mother worked to support them.
After the sister's death, she talked of dreaming about going to God's house, where she saw the baby and learned that God was going to give the baby back. At the same time she spoke vehemently of hating angels and God for taking her sister away.
On examination, the girl was found to be an attractive and verbal child who separated easily from her mother.
Behaviorally, she tended to be impulsively attention-seeking. With frustration, she became scattered and whiny. The sister's death was referred to matter-of-factly and without elaboration, except that she stressed that death meant being "buried in the ground."
Case 3. The young mother of a five-and-a-halfyear-old girl born out of wedlock first came to the attention of a Children and Youth Division worker assigned to a neighborhood health center one and one half years prior to the request for a psychiatric examination of the daughter. The occasion had been the crib death of a six-month-old male infant, to which the mother had reacted by throwing the daughter out of the house. Since both children shared the same bed, the mother was convinced that the daughter "overlay" the baby and was therefore responsible for the death. One of the health assistants&f the neighborhood health center kept the child in her home until the mother was able to accept her back. Periods followed when the mother could not tolerate the girl.On each occasion, the child was brought into the home of the health assistant, where she remained for several days at a time. However, other brief placements had already occurred before the crib death. Because the mother stillregistered anger with the daughter about the death of the infant boy, especially as the girl grew generally more resistive to the mother, the referral to the Children and Youth Division was arranged for the family unit. The child's behavior in kindergarten was also a problem, because of poor attentiveness and uncooperativeness with the teacher. The school's complaints led the mother to beat the girl and to question her own capacity as a nurturant person. In some ways, she looked upon the daughter as an adult. For example, if the mother was not feeling well, the girl was accustomed to look after her, cleaning the house and preparing meals. While the mother was at work, the child called her frequently each afternoon to check on her whereabouts. She also confided to the mother that the next baby should be older than she, so that the sibling could accompany her to school and play with her. On psychiatric examination she appeared to be a controlling child who constantly needed approval from adults by all manner of attention-getting and manipulative behavior. The deceased brother was hastily dismissed with a reference to "crib death," as if the associated feelings were forbidden for discussion.
Discussion
The suddenness of crib death does not allow parents to prepare themselves psychologically for the loss of the child. This is most often true of the mother who is the first to discover the baby's lifeless body when she was unaware of any significant sign of illness.She is prone to react with considerable anguish. Such an immediate reaction of alarm and terror communicates the need for urgent help, the dreadful recognition of the loss, and the frightened concern with responsibility for the death in the absence of an otherwise satisfactory explanation. It is this last factor which fuels the irrational behavior so well described in the biblical story of the two women upon whom King Solomon conferred his wise judgment. 
